
SECRETARY OF THE STATE 
P.O. BOX 150470 

HARTFORD, CT  06115-0470 
FEIN 06-6000798 

PUBLICATION ORDER FORM 
 
NAME:  _____________________________________ DATE: __________________ 
 
ADDRESS:  _____________________________________ TEL. NO.: ________________ 
 
 _____________________________________ 
 
Publication (check one):  Received in person  To be shipped 

 
PUBLICATION 

 
QUANTITY 

  
PRICE 

 
TOTAL 

GENERAL STATUTES OF CONNECTICUT, REV. 1/2015 
Complete Set 16 Volumes (Call for Availability) 

 
X $325.00 

 

GENERAL STATUTES OF CONNECTICUT, REV. 1/2015 
Individual Volumes CM_2157 (Call for Availability) 

Volume 1:_____(3805566)   Volume 9:_______(3805574)          
Volume 2:_____(3805567)  Volume 10:______(3805559) 
Volume 3:_____(3805568)   Volume 11:______(3805560) 
Volume 4:_____(3805552)   Volume 12:______(3805561) 
Volume 5:_____(3805570)   Volume 13:______(3805562) 
Volume 6:_____(3805571)   Volume 14:______(3805563) 
Volume 7:_____(3805572)  Volume 15:______(3805564) 
Volume 8:_____(3805573)   Volume 16:______(3805565) 

 

X $23.00 

 

CONNECTICUT PUBLIC AND SPECIAL ACTS - 2016 
CM_2157_6173722 

(Available at the end of October) 

 
 
 

X $90.00 
 

2016 SUPPLEMENT TO THE GENERAL STATUTES  
 

 
X $95.00 

 

CONNECTICUT  REGISTER AND MANUAL - 2014 
CM_2157_6035623 (Soft Cover)  

(NOT AVAILABLE) 
Shipping charge only while available 

 

X N/A 

 

CONNECTICUT REGISTER AND MANUAL - 2015 
(Soft Cover) 

 

 
X FREE 

 

 

TOTAL ORDER  

TOTAL SHIPPING CHARGE (if applicable)  

CT SALES TAX, IF MAILED WITHIN CT (6.35%)  

GRAND TOTAL ORDER 
(with enclosed check payable to Secretary of the State) 

 

************************************************************************************************************************ 

Check one:  MasterCard  Visa        American Express         Security Code _______ 

ACCOUNT # :  ///
 Billing Address: ______________________________________________________________________________ 
                                  (Street or PO Box #)                                City                               State                   ZIP Code  

Expiration Date: /AUTHORIZED SIGNATURE:  _________________________________ 

                                             
Credit Card Purchases must be mailed, faxed (860) 509-6175 or emailed to Jackie Martin at mss@ct.gov 

 
Note: Due to the limited number of publications available, please contact our publications unit at 860-509-6197 to verify 
our current stock, prior to mailing an order or coming on site to place order. Thanks for your cooperation!  
 
SOTS REV. 9/14/2016 

 

AMT. REC’D ______________ 

TRANS. ID ______________ 

BATCH DATE ______________ 

FOR OFFICE USE ONLY 


